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Fo RM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350078
Washington, D.C. 30549 Explres:
QEB Esﬂ iAtad 8 _ e |
Mail Rrapessing FORMD hours per raaponse ...... 16.00
%edli"  NOTICE OF SALE OF SECURITIES —SECUGEONIY
JUl 207008  PURSUANT TO REGULATION D, ||
SECTION 4(6), AND/OR DATE RECEIVED
Washlngton.UUlFORM LIMITED OFFERING EXEMPTION i |
Name of Offering ([ ] ShockkiPi@ls 1 an ameadmeot and name has changed, and Indicais changs.)
Tosco PLC Dbersormy Stame Ootan Pl B e ———
Filing Under (Check bax(es) that spply): [ ] Rute 504 [] Rulo505 [7] Rule 506 [] Section4(6) [ | ULOB
Typeof Filing:  [7] NewFiling [] Amecndment ”"m l
—— AR
L. Enter tho information requeated about the lasuer 08057235
Nume of Issuer ([ ] check if this is an amerdment and pame has changed, and indicate changs,)
Tesco PLC
Address of Exccutive Offices (Number and Streat, City, State, Zip Coda) Telephone Number (Including Area Code)
Tesco House, Delamare Road, Chashunt, Hertfordshire, EN8 9SL, UK
Address of Principal Busineas Operaticns (Number sad Street, City, Stals, Zip Cods) | Telophone Number (Including Area Cods)
(if different from Executive Offices)
Brief Description of Busineas

International Retall (Pimarily Food)

Type of Busineas Organization - SSED

7] corporation [] limited parteership, already formed [ other (ploass specify):
[] tosincss trust [0 limited paxtuzrehip, to bo formed bAUG 047"
Month Year ﬁ 8
Actusl or Estimated Dato of toorporation of Organization: [T]7] [AL7] [ZActual [ Estimated THOMSON R
Jurisdiction of Incorporation or Organization: (Bater two-letter U.S. Postal Servico abbroviation for State: E UTERS
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONB
Federal:

#ho Muzt File: All issuers muking un offering of secmritics in reliance on an exemption under Regulation P or Section 4(6), I1CI-‘R230 S01cteeqg.or15U.S.C.
T74(6).
When To File: A notice must bo filed no Inter than 15 days after the first salo of sccurities in the offesing. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) an ths carlier of the date it is received by the SEC at the address given below or, if roceived at that address nficr the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where To Fila: U.8. Sccurities and Exchange Commissicn, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples Required: Pivp (8) sopies of this notice must be filed with tho SEC, ano of which must bo manually signed Any copicsy not manuslly signed mnst bo
photocopics of the mannally signod copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requostcd. Amendments nesd onty report the name of the issuer and offering, any changes

thereto, the information requcated in Part C, and any matetial changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
oot be filed with the SEC,

Filing Fea: There is 0o federal filing feo.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must files a separate notice with the Securities Administrator in each state where sales
are {o be, or have been made. 1f a state requires the peyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form.  This notice shall be: filed in the appropriate states in eccordance with state law. The Appendix to the notice constitutes 5 part of
this notice and must be completed,

ATTENTION
Failgre to lile notice In the appropriate states wiil oot regolt In a loss of the (ederal exemption. Conversely, fallore to Jilg the
appropriate federal notice will no! result In a loss of an available state exemption unless sach exemption is predictated on the
fliing of a tedoral notlce.

Paraons who respond to the collection of Information aontalnad In thia form are not
SEC 1872 (8-02) required to respond unless the torm displays a cutrently valld OMB control number. 10f9



#  Each promoter of the isser, if the issuer has boen organized within the past five yonrs; i

e  Each boncficial owner having the powoer to vots or dispose, or direct the vote or disposition of, lﬂ!ﬁmmmnf?ldnunfeqnitywcuriﬁuoﬂhnlnm.

#  Each oxscutive officer nnd director of corporate issuers and of corporate general and managing partoers of |1#nnmhip ixsnecen; and

s  Each general and managing partuer of partnorship issuers.

Check Box(es) that Apply: [ Prowoter [] Beneficial Owner [} Bxocutive Officer [7] Director ‘!|D Generd and/or
Managing Partner

Full Name (Last name timst, if indjviduoal) !
D.E. Reld

Buginess or Residence Address  (Number and Street, City, State, Zip Codvo)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, ENB 8SL, UK

Check Box(es) that Apply: [ ] Promoter [ | Bensficlal Owner [7] Excontivo Officer [ ] Direclor i“j Generst and/or

Fuoll Name (Last name first, if individual) ™
8Ir Terry Leahy

Business or Residence Address  (Number and Street, City, Stato, Zip Codc)
Tasco Houss, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

|
Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner [] Bxecotive Officer  [f] Director ' 7] General and/or

Fult Name (Last name first, if individuaf)
R. F. Chase CBE

Busincas or Residonce Addross (Number and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

Check Box(es) that Apply:  [] Promotor [} Beneficial Owner  [] Baorutive Offfcer  [7] Diroctor | ] Geors and/or

Full Name (Last aame first, if Individoal) ,'{
C. L. Allen CBE y
Business or Residence Address  (Nnmber and Street, City, State, Zip Code)

Tesco House, Daelamare Road, Cheshunt, Hertfordshire, EN8 SSL, UK ‘
Check Box(cs) that Apply:  [] Promoter [7] Benoficisl Owner [] Exccutive Officer Directar  [] General and/or

§

H

!

Foll Name, (Last name firat, if individoal) i
R. W, P, Brasher ?
i

}

[

!

Busineas or Residence Address  (Numbzer and Strect, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hartfordshire, ENB 9SL, UK

Cheek Box(cs) that Apply:  [] Promoter [] Bencficisl Owner [] Executive Officer [/] Ditector ' [] General and/or

Full Name (Lxst name first, if individosl)
P. A Clarke

Business or Residonce Address  (Namber and Stroet, City, State, Zip Code) :
Tesco Houss, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK |

Check Box{es) that Apply: ] Promoter [] Beaeficial Owner [[] Executive Officer [7] Director _i[j General and/or

Full Namc (Last namo first, if individuat) i
K. R. Cook !

Business or Residence Address  {(Number and Street, City, State, Zip Codo)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK [

(Usc blank shoet, or copy and uso additional copies of this shect, s nocossary)
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3. Bintor tho lnformation toquested for the fnllnwing. '
e  Each promoter of the issuer, if the issusr hax been organized within the past five yoars;
o  Each beneficial ownor having the power to vote or dispose, or direct the vats or disposition of, 10% or more of a cl2as of equity securities of the issner.
e  Eech executive officer and director of corporate issuers and of corporate general and managing partoors of partnership {asners; and
¢  Ench genetsal and managing partner of partnership lssuors,

Check Box(es) that Apply:  [| Promater [} Benmoficiul Owner [7] Bxecutive Officer

Director El General snd/or

Managing Partner
Full Name (Last name first, if individual)
E. M. Davles CBE
Business or Residenco Address  (Number and Street, City, State, Zip Cods)
Tesco House, Delamare Rozd, Cheshunt, Hertfordshire, EN8 9SL, UK
Check Hox{es) that Apply: [ Promoter [ ] Bensficlal Owner [] Executive Officer [f] Director  [] General and/or
Maanging Partner
Full Name (Last name first, if individoal)
H. Einsmann
Business or Residence Address  (Number and Strect, City, State, Zip Cods)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 8SL, UK
Check Bax{es) that Apply:  {7| Promoter [] Bemeficial Owner [T} Exccutivs Officor /] Director D General and/or
Maznaging Partner
Fuoll Name (Last nume first, if individnat)
A. T. Higginson
Busincss or Residence Address (Nomber and Steeet, City. State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK
Cheek Box(es) that Apply:  [] Promoter  [T] Beneficial Oweer [ Executive Officer Director  [7] Gomerat and/or
Maoaging Pertnor
Full Namo (Last nams first, if individaal)
K. 8. Hydon
Business or Residence Address  (Number and Street, City, State, Zip Cads)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK
Check Box(es) that Apply:  [] Promoter [] Beaeficial Owner [7] Executive Officer Director [} Genoml and/or
Managing Partoer
Foll Name (Last namo first, if individual)
T.J. R, Mason
Buriness or Reaidence Address  (Number and Strect, City, Stato, Zip Codc)
Tesco Houss, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [T} Exccotive Officer  [/] Director  [] General and/or
Munnging Prartoer
Full Nams (Last asme first, iff individoal)
D.T. Potts
Busincss or Residence Address  (Number and Street, City, State, Zip Cods)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK
Check Box(es) that Apply: [:| Promoter [} Beneficial Owner [] Bxeentive Officer Dircctor ]:] General and/or

Managiog Pastner

Full Name (Last name first, if individnal)
Ms. L. Neville-Rolfe

Business or Residence Addross  (Number and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, UK

{Uso blank shect, or copy and usc additional copies of this sheet, a3 necessary)
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1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... I m|
Answer also in Appendix, Colwunn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individoal? $

Dogs the offering parmit joint ownership of a single unit?

4, Enter the information requested for each pesson who has been or will be paid or given, directly or indirectly, any
contmission or sisillar romuncration for sollcitation of purchasers in coimection with sales of securities iu the offcring.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SKC and/or with a state
or states, list tho name of the broker or dealer. 1fmoze than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Fall Name (Last nams first, If individual)

Business or Resldence Address (Number and Strest, City, State, Zip Codo)

Name of Associated Broker or Dealer

States in Which Porson Listed Has Solicited or lntends to Solicit Purchasers

(Check “All States” or check individual Siates) ] Al States
Ay [AX] [&Z [€6) [€r] [DE] ([D€] [FL] m (o]
] [N [XY] ME M [MN]
E] [NV] KL‘LI ] My [RY] [RE OH] [OK] [OR]
®] [EE) §¥4) V] [NA] WA &Y [W [(PR]

Full Name (Last namo frst, if individual)

Business or Residencoc Addross (Number and Street, City, State, Zip Codo)

Nams of Associated Broker or Dealer

States in Which Person. Listed Has Solicited or lutends to Solicit Purchasers
(Check “All States™ or chock individual States) [7] All States
AL [AK) &z Al [€T] (b€] [l [©A [E] [OD}
(L] oA XS] [KY] LA} [MD|
MT] [mE] (NH]  [N7] [NC]

Full Name (Last name first, i individaal) '

Business or Resldatce Address (Number sad Street, City, Stats, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check Individual States) [0 All States
[AL] [AZ] [CA] [€9] [€T] [HD [iD]
o M 0 KY ME [MD M BN MY B
M [RE] [EV] (i} NM] [NY] [NC] 0H] [0K] [OR]
[5C} (TR] 0D [ oV O @

(Use blank sheet, or copy and usy additional copios of this sheet, as necossary.)
30f9
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1. Enter the aggrogate offering price of securities included In this offering and the total amount alregdy
sold. Enter “0” if the answer Is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columms below the amounts of the seouritios offercd for exchange gnd

already exchanged.

Type of Security Offering g Pric mgl:hmy
Debt U $
Equity s 11 s
[] Common ] Prefared |l
Convertible Secaritics (itohiding warrants) $ ! g
Partnorship Interests g $
Other (Specify ) ¢ 12,358,560.39 ¢ 12,358,560.39
Total ¢ 12,858,560.39 ¢ 12,358,560.39

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and nop-accredited investors who have purchescd securities in this
offcring nnd the sggregate dollar amounts of thelr purchases, For offerings under Ruole 504, indicate
the number of persons who have purchased securities and the aggrogate dollar amount of their
parchases on the totul lines. Enter “0” if answer is “nonc” or “zero.”

Accredited Investors
om-accredited Investors
Total (for filings under Ruls 504 only)
Answer also in Appondix, Columm 4, if filing under ULOE,

3. [Ifthis filing is for an offering under Rule 504 or 503, enter the informsation requested for all securities
sold by the issucr, to dato, in offerings of the types indicated, in tho twelve (12) months prior to the
first sale of securitivs in this offering. Classify securities by type listed in Part C — Question 1.

Typo of Offering
RUIE 505 ovvreorrosversosanesrmrensensensor

T RN N R T R Y YR ER T S

Aggregate
Dollar Amoont

of Parchmses
¢ 12,358,560.39

Regulation A .......ociiiiinincrenniininsime recrcsnbirsarsaaces es sasuons

Rulo S04 ... e v ccn e e

TOtAL e venieccecrer s e rerernssan s bt anm re et a s rs e chnrnn

4 Furnish a statemsnt of all expenses in conncction with the issuance and distribution of the
nwurltiu in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information mey bo given as sabject to future contingencies. If the amount of au expenditure 1s
not known, furnish an estimats and check the box to the left of the estimate.

Transfer Agent’s Fecs

Printlng and Engraving Costs

Legal Fees
Accounting Fees

Engineering Foes

Sales Commissions (specify finders® feces separately)
Other Expenses (Identify)

Total

40f9
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b. Enter the diffcrence between ths agerogate offcring price glven in response to Part C — Question 1

and total expenses furnished in responss to Pat C — Question 4.4 This difference is the “adjusted gross 12,358,560.39

proceeds to the issoer.” -
5. Indicate below tho amount of ths adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown, If the amonnt for any purpose is not known, furnish an estimate ard

check the box to the left of the estimate, The total of the payments listed must cqual the edjusted gross

proceeds to the issaer sct forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affilintes Othors

Salsries and foos 0s os

Purchase of real estate s s

Purchass, rental or leasing and installation of machinery

and equipment 0Os 0os

Coustruction or leasing of plant buildings and facilitics s s

Acquisition of other busincsses (including the value of sccurities involved in this

offering that may be used in exchange for the assets or securitics of another

issner pursuant to a merger) Os s

Repayment of indebtedness . s 0os

Working capital s s

Other (speoify): as s

Column Totals

Total Payments Listed (column totals added)
e D SR AR RIS AR

-r_.‘

Thc issucr has duly caused this notico to be signed by the undemigned duly authorized person. Mfthis notice is filed under Rule 505, the following
signaturc constifutes an yndertaking by the jasuer to furnish to the U.8. Scourities and Hxchenge Commission, upon written request of ita staff,
the information furnished by the issuer to any non-accredited investor vmﬂl to paragraph (b)(2) of Rule 502.

ssuer (Print or Type) Signature g Date
Tesco pic A lb JuLy 0f
Name of Signer (Print or Type) Title of Signer (¥rint or Type)

JONATHAN 11 09D COMPAN Y SelemilY

ATTENTION

Intentional missiatements or ontisslons of 1ot conetibute federal criminat vipiations. (See 18 U.8.C. 1001.)
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Is eny paty doscribed in 17 CFR 230,262 presently mbjeot to any of tho disqualification

provisions of such rulo?
Soe Appendix, Column 5, for state response.

The undemigned issner hereby nndertakes to furnish to any state administrator of any stute in which
D (17 CFR 239,500) at such times as roquired by state law.

mmmmwymmwmmmmmmmmmmumwﬂmmn
ismmor to offercos.

s notico Is filod a notice on Form

information farnished by the

mw@ﬁlmwmmﬂmmﬁmﬂmwnhanﬂﬂmmmmMWNbomﬂtledmﬂwUn.ifo:m

limitod Offering Exemption (ULOE) of the state in which this notice is filed and understands that

issuer claiming the availability

of this exemption has the burdm of ostablishhig that these conditions have besn satisfied.

‘The issuer hes rond this notiScation and knows the contents to bo trus znd has duly cansed this notics 1o be sigasy! on its behnlf by the undersigned

duly aythorized person. &

Tssucr (Print or Typo) Slgnatore - Dats

Tesco plc X : @/ b Tt OF
Nemo (Priat or Type) Title (Print or Typf)

JonlaTHAN (1 DY D

_COMPANY SECLETHLY

Instryction:

Prlnnhnnmnmduﬂonhhsﬁsningmmucmﬁwmdwmdmﬂfmmomwrﬂmufminwa of every notics on Form

" D mnust be manually signed. Auyuoplunotmnnuuysianedmnnbephommplesotlhommnﬂly

signatures.

6019
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1 ™
oW

1?}“-"'-,? it "‘.: Myt
K K

1 2 3 4
Type of security
Intend to sell and aggregate
to non-accredited offering price Type of investor and
investors in State offered in state amount parchased in State
(PartB-Item 1) | (Purt C-dtem 1) (Past C-item 2)

Number of Number of
Accredited Non-Accredited ‘

State Yes No Investors Amsuant Investors Amount Yes No
AL L]
AK - [ ]

| Option
AZ | x| st32.83 2 k132,834 =
= = T -
CA X | 35985, 287.d0 55  l$12,149,487.80 Lz |
co L L_ L
cr L] L]
DE I P

< —
FL C 1 |
GA 1
7 - -
1D 1 I | —_—
L ! [ ]
N [ ] i
1A ] E'I |
o] [ ]

KY L [ IL__J_}
LA | C ]
Mel L L |
MD it
oy - ]
" ]

MN

M3

i
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Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and l explanation of
investors in State | offvred in stuto smount purchased in State | walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-item 2) (Part B-Item )
Number of Numberof |:
Accredited Non-Accredited |
State Yes No Investors Amount Investors i ‘ ount N:__J
MO " ” ( r‘—]
MT i |
el ] I |
NV | Ij ! r'—'l E—j
NH | [ ] I
N C L]
smll ] —
NY | | | |
el | L |
ND l , | Il ___1
OH .
oK C_1C 1
OR | l { |
PA ] 1
Rl - | -
8C [ || -
ol L | ]
™ [__]
X L
uT ‘ T "1&
v [l C L]
VA 1 N
WA X 3‘5223‘3.60 1 576,438.%0 . Lz
WV | | .
wi | 1
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1 2 3 4 5
Disquslification
Type of security under State ULOE
Intend to sell und aggregato (if yes, attach
to non-accredited offring price Type of investor and explanation of
jnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amoant Yes No
R || L L

9of9

END




